FILE NOW. FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

[ Prir

DOCUMENT #

. Corporation Mame

P96000090493 (3)

FLORAL DESIGNS BY EILEEN, INC.

reipal Piace

508 8w 8 STREEY
CAPE GORAL FL 33914

of Busiress

Maiting Atdrass

509 SW 6 STREET
CAPE CORAL FL 3991-2573

FILED

Feb 24 1997 8:00am

Secretary of State

AR AR

3. Date Incorporated or Qualifisd 3a. Dale of Lasi Report

2. Principa’ Place of Bosness 2a. Mailing Addross 4, FEI Number Apptlied Far

] 26| LS~ OT7/3 0270 Not Applicable
Surte, Ap' W ol Suite, Apt. #, etc, . R i

4 = i 5. Certificate of Status Desired 0 $8.75 addtional
22] 27| Fee Reguired
B City & State 6. Elaction Campaign Financing $5.00 May Be
23] . 28]‘__ i Trust Fund Contribution Added 10 Fees
... 2F ., Lounry . m Country 8. This corporation has fiability for intangible tax under s. 199.032,
ﬂ 25] 29.| m Florida Statutes [ ves E No

SIGNATURE

and Address ol “Current Reglstered Agent

10. Name and Address of New Reglstered Agent

~ DAVIES, ELEEN F
509 SW 8 STREET
CAPE CORAL FL 33914

agent | amfar

Bi| Name

B2| Strect Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Cade

FL |*

At 10 the prawisong of Sections 607.0602 ard 6071508, Flonda statules, the a

bove-namead corporahon submits this statement for the purpose of changing its registered
»o agont, or both, in the State of Floricga Such changs was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
ar wilth, and accept the obligaliong of, Section 607,0505, Florida Statutes.

Sy b G prted e ot '(-';Jw-l-v:;--ﬂ .;j:f v e it ;:;;Ei cuabie {NOTE " Hagistered Agotil & grature required when raingstating} DATE
a T OFFICENS AND DIREGTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
FD [T uELETE 11 LE [Tchange ] Addition
Nav DAVIES, l 12 HAME
saneraoones: | 500 SW 8 STREET 1.3 STREET ADDRESS
e s+ CAPE CORAL FL 33914 1.4 GITY-5T-21P
Ve TGt Z1TIE [T Grange  LJ Addition
NAME BROWN, KAREN D 2.2 NAME
st ooness | 2319 SW 54 8T 2 3STREET ADCRESS '
G- CAPE CORAL FL 33914 . 2 4CITY-ST-2P
AT A (T DELETE 31TME [Tchange LT Addition
NAML 37 NAME
SIREET ABDRE 55 33 STAEFT AUDRESS
e 34, CTY-ST-7P
[ [ oeLiTe 41TILE [ Change ] Addilion
HANE 4.2 NAME
SUEETADRESS 43 STREET ADDRESS
cv-sLae B 44 CITY-ST-71P
e i [T DELETE 51TITLE [ change ™ LT Adaition
Wt 5.2 NAME
STRIT™ AGEHE 6 5.3 STREET ADURESS
CHy-st-7ip - 54 CITY-51-21P
KT LT it B4 TNLE [ thange L1 Adition
Mg £.2 NAME
SIRFET ADLIRESS 53 STREET ADDRESS
Cify-§7 ;@ﬁ' 64 CITY-ST-2F

14, oo

infonmane

appears i Block 12 or Block

SIGNATURE:

nindicale
I am at oficer o airectar of tha corporation or the recelver or trustes ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

3 it changed, or on an atlachmen
- E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR

ith an address.

[
L I

5
:
DIRECTOR

aton supplicd with tnis filing does nat quality for the exemption stated in Sgation 119.07(3)1), Florida Statutes. | further certify that the
on this anaugl report or supplemental annual reporl is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that

Datw T - ‘Eéy’l»ma FPhgne #

CR2E034 (9/96}




